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HEALTH FOR ALL: 
PROJECT EXPORT ADDRESSES AN ELUSIVE GOAL 
WITH AN EXPANDED JOURNAL 
Michele Yehieli , Dr.P.H. 
U ni ve rsity o f No rthern Iowa 
During the past century, tremendous advances were made in reducing illness around 
the world . Many o f these dramatic improvements in health status and life expectancy 
were the result of public health interventio ns such as clean water, better li ving conditions, 
prenatal care and immuni zations. N onetheless, with globali zation and industri alization 
now increasing, significant health dispariti es still exist , both between nations and within 
them. Indeed, some 25 years after the hi sto ric Alma Ata primary care conference where 
the World H ealth O rganization and leading non-governmental o rganizations call ed fo r 
" H ealth fo r All by the Year 2000," global health equi ty has yet to be ac hieved (PAHO, 
2003). For example, HIV / AIDS, diarrheal disease, tuberculosis and o ther preventable 
infectious diseases continue to be leading causes o f death for millio ns o f people in devel-
oping countries (WHO, 1999). Likewise, although the gap is narrowing in in fa nt mo r-
tality levels around the world , rates in Africa and South Asia continue to be fo ur times 
higher than those in the West (UCSC, 2003). Also, while people can live to an average 
of 75 years in developed nations, many do no t reach 30 years in some poor countries 
( U . N., I 999). 
Altho ugh gaps have been closing, health dispariti es remain significant even within 
ind ustri ali zed nations such as the U nited States. For example , African Americans experi -
ence a more than do uble infant mo rtality rate and have a 30 percent higher death rate 
for all cancers in compari son to whites. They are also six times more likely to die from 
ho micide, and seven times more likely to die fro m HIV/ AIDS . Hispanics and Latinos in 
the U.S. are almost twice as likely to die from diabetes as whites, and also have g reater 
ra tes of blood pressure and obesity. Nati ve Americans likewise experi ence diabetes rates 
that are double that o f whites, and have di sproportionately high death rates fro m unin -
tentional injuries and suicide. Even Asian Ameri cans, who typicall y have amo ng the best 
health status in the natio n, still experi ence higher rates of new cases o f hepatitis and 
tuberculosis in comparison to whites, and Vietnamese women suffer fro m cervical cancer 
at nearly five times the rate of white women (USDHHS, 2000). 
Eliminating health di spariti es internationally, as well as in the United States, clearly 
remains an el usive goal. Recogni zing and addressing health di sparities can be· multifac-
eted and complex. They are defin ed by the National Institutes o f H ealth as " differences 
in the incidence, prevalence, mortality, burden o f disease, and o ther adverse health con-
ditions that occur amo ng specific populations groups in the U nited States." (NIH , 
1999). In addition to race and ethnicity, though, disparities in health can also occur 
among people that vary by gende r, age, sexual o ri entation , rural or urban residence, envi-
ronmental locatio n, geographic regio n, literacy level, income, occupation and o ther fac -
tors. H ealth dispariti es are also intimately ti ed to the fi eld of health and human ri ghts, 
and are increasingly being recogni zed as indicato rs o f soci al injustices. H ealth dispariti es 
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a r i s e  f r o m  d i f f e r e n t i a l  h u m a n  a n d  p o p u l a t i o n  e x p o s u r e s  t o  c o m p l e x  s o c i a l ,  e c o n o m i c ,  c u l -
t u r a l ,  p o l i t i c a l ,  g e o g r a p h i c ,  e n v i r o n m e n t a l ,  b i o l o g i c a l ,  b e h a v i o r a l  a n d  r e l a t e d  f a c t o r s .  T h e  
c h a l l e n g e  i n  p r o m o t i n g  h e a l t h  e q u i t y  t h e r e f o r e  r e s u l t s  f r o m  t h e  f a c t  t h a t  n o  o n e  s i n g l e  
s o l u t i o n  c a n  c o m p l e t e l y  e l i m i n a t e  h e a l t h  d i s p a r i t i e s  f o r  a l l  s p e c i a l  p o p u l a t i o n s ,  a n d  c o m -
p r e h e n s i v e ,  o n g o i n g  s t r a t e g i e s  a r e  n e e d e d  t o  r e d u c e  t h e m .  
A s  h e a l t h  d i s p a r i t i e s  h a v e  b e e n  w e l l  d o c u m e n t e d  i n  m a n y  c a s e s  f o r  a  n u m b e r  o f  y e a r s ,  
t h e  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n  i s  n o w  e n c o u r a g i n g  c o m m u n i t i e s  a n d  h e a l t h  
a g e n c i e s  t o  " m o v e  f r o m  s t a t i s t i c s  t o  s o l u t i o n s "  ( A P H A ,  2 0 0 4  ) .  M a j o r  h e a l t h  o r g a n i z a -
t i o n s  a t  t h e  l o c a l ,  s t a t e  a n d  n a t i o n a l  l e v e l s  i n  t h e  U . S .  h a v e  c a l l e d  f o r  a  s i g n i f i c a n t  r e d u c -
t i o n  i n  h e a l t h  d i s p a r i t i e s .  I n d e e d ,  " r e d u c i n g  h e a l t h  d i s p a r i t i e s "  i s  c i t e d  r e p e a t e d l y  i n  m u l -
t i p l e  f e d e r a l  s t r a t e g i c  p l a n n i n g  d o c u m e n t s  a s  t h e  l e a d i n g  p u b l i c  h e a l t h  g o a l  f o r  t h e  n a t i o n ;  
p r o m o t i n g  h e a l t h  e q u i t y  i s  a l s o  r e c o g n i z e d  b y  m o s t  s t a t e  a n d  c o u n t y  h e a l t h  d e p a r t m e n t s  
a s  o n e  o f  t h e i r  p r i m a r y  m a n d a t e s  ( U S D H H S ,  2 0 0 0 ) .  E v e n  g l o b a l l y ,  t h e  W o r l d  H e a l t h  
O r g a n i z a t i o n ,  o t h e r  U n i t e d  N a t i o n s  a g e n c i e s  a n d  t h o u s a n d s  o f  n o n - g o v e r n m e n t a l  
o r g a n i z a t i o n s  c o n t i n u e  t o  w o r k  d a i l y  o n  p r o m o t i n g  " h e a l t h  f o r  a l l , "  e s p e c i a l l y  a m o n g  
d i v e r s e ,  u n d e r s e r v e d  a n d  a t - r i s k  p o p u l a t i o n s .  
T o  t h i s  e n d ,  a  n u m b e r  o f  i m p o r t a n t  i n i t i a t i v e s  h a v e  b e e n  l a u n c h e d  t o  a d d r e s s  h e a l t h  
d i s p a r i t i e s .  W i t h i n  t h e  U n i t e d  S t a t e s ,  o n e  s u c h  e x a m p l e  i s  t h e  P r o j e c t  E X P O R T  
( E x c e l l e n c e  i n  P a r t n e r s h i p s  f o r  O u t r e a c h ,  R e s e a r c h  a n d  T r a i n i n g )  p r o g r a m ,  w h i c h  w a s  
s t a r t e d  s e v e r a l  y e a r s  a g o  b y  t h e  N a t i o n a l  I n s t i t u t e s  o f  H e a l t h  ( N I H )  O f f i c e  o n  M i n o r i t y  
H e a l t h  a n d  H e a l t h  D i s p a r i t i e s .  T h r o u g h o u t  t h e  U n i t e d  S t a t e s ,  N I H  i s  e s t a b l i s h i n g  
P r o j e c t  E X P O R T  C e n t e r s  o f  E x c e l l e n c e  o n  H e a l t h  D i s p a r i t i e s  i n  k e y  s t a t e s  e x p e r i e n c i n g  
s i g n i f i c a n t  d e m o g r a p h i c  c h a n g e s  a n d  h e a l t h  d i s p a r i t y  i s s u e s .  T o  d a t e ,  s e v e r a l  d o z e n  o f  
t h e s e  C e n t e r s  o f  E x c e l l e n c e  h a v e  o p e n e d  a r o u n d  t h e  c o u n t r y ,  p a r t i c u l a r l y  i n  l a r g e  u r b a n  
a n d  b o r d e r  s t a t e s .  T h e  c e n t e r s ,  w h i c h  a r e  e s t a b l i s h e d  t h r o u g h  c o m p e t i t i v e  g r a n t s ,  a r e  t y p -
i c a l l y  h o u s e d  o n  u n i v e r s i t y  c a m p u s e s  a n d  p r o v i d e  a c a d e m i c  l e a d e r s h i p  i n  h e a l t h  d i s p a r i t y  
r e s e a r c h ,  m i n o r i t y  h e a l t h  e d u c a t i o n ,  d i v e r s i t y  t r a i n i n g ,  m u l t i c u l t u r a l  h e a l t h  d a t a  m a n a g e -
m e n t  a n d  o t h e r  a r e a s .  T h e  a s s i s t a n c e  p r o v i d e d  b y  e a c h  c e n t e r  f o c u s e s  o n  t h e  s p e c i f i c  
n e e d s  o f  t h e  s t a t e  i n  w h i c h  i t  i s  l o c a t e d .  
O n e  s u c h  s t a t e  t h a t  r e c e n t l y  r e c e i v e d  a  P r o j e c t  E X P O R T  C e n t e r  o f  E x c e l l e n c e  i s  
I o w a .  T h i s  s m a l l  r u r a l  s t a t e  i s  c u r r e n t l y  e x p e r i e n c i n g  s o m e  o f  t h e  m o s t  s i g n i f i c a n t  d e m o -
g r a p h i c  c h a n g e s  i n  t h e  U n i t e d  S t a t e s  ( U . S .  C e n s u s ,  2 0 0 0 ) .  F a c e d  w i t h  o n e  o f  t h e  c o u n -
t r y ' s  l a r g e s t  p e r c e n t a g e s  o f  a g i n g  r e s i d e n t s  a n d  t h e  o u t - m i g r a t i o n  o f  i t s  y o u n g  w o r k f o r c e  
t o  o t h e r  s t a t e s ,  m a n y  m e a t p a c k i n g  a n d  a g r i c u l t u r a l  p r o c e s s i n g  c o m p a n i e s  a r e  a c t i v e l y  
r e c r u i t i n g  t h o u s a n d s  o f  r e f u g e e s  a n d  i m m i g r a n t s  f r o m  L a t i n  A m e r i c a ,  E a s t e r n  E u r o p e ,  
S o u t h e a s t  A s i a  a n d  A f r i c a  t o  c o m e  t o  I o w a  t o  s e t t l e  a n d  w o r k .  T h i s  " r a p i d  e t h n i c  d i v e r -
s i f i c a t i o n "  i s  o c c u r r i n g  i n  a  s p a r s e l y  p o p u l a t e d  s t a t e  w h e r e  m a n y  I o w a  c o u n t i e s  a r e  a l r e a d y  
d e s i g n a t e d  a s  m e d i c a l l y  u n d e r s e r v e d  a r e a s ,  a n d  w h e r e  d i s t i n c t  p o p u l a t i o n s  o f  N a t i v e  
A m e r i c a n  a n d  A f r i c a n  A m e r i c a n s  h a v e  a l r e a d y  f a c e d  c o n s i d e r a b l e  h e a l t h  c h a l l e n g e s  f o r  
d e c a d e s .  
I n  o r d e r  t o  a d d r e s s  t h e  o b v i o u s  a n d  r a p i d l y  g r o w i n g  n e e d  i n  I o w a  f o r  h e a l t h  d i s p a r -
i t i e s  r e s e a r c h ,  t r a i n i n g  a n d  c o m m u n i t y  o u t r e a c h ,  t h e  U n i v e r s i t y  o f  N o r t h e r n  I o w a  t h e r e -
f o r e  w a s  r e c e n t l y  s e l e c t e d  b y  N I H  a s  t h e  s t a t e  s i t e  f o r  a  P r o j e c t  E X P O R T  C e n t e r  o f  
E x c e l l e n c e  o n  H e a l t h  D i s p a r i t i e s .  T h i s  c e n t e r  s e r v e s  a s  t h e  l e a d  a c a d e m i c  a g e n c y  d e v o t -
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ed to addressing and reducing health di sparities among minority, refugee, immigrant, 
and rural farm fa milies in Iowa. T he EXPORT Center unites elements of three existing, 
innovative and highly successful programs already operating at the University of 
Northern Iowa, including the Global Health Corps, the Center for Social and Behavioral 
Research and the New Iowans Program. Together, these agencies already have extensive 
ties with most minority populations in the state, and have an outstanding record of con -
ducting innovative research and service. The new center now conducts applied research; 
community educatio n and outreach programs with diverse and underserved populations; 
trainings and workshops on health dispariti es and culturally co mpetent health care for 
educators and providers; and speciali zed degree programs for students and junior inves-
tigators in health disparities . T he Iowa Project EXPORT Center has a decidedly applied 
focus, with many of its activities being conducted directly in the fi eld where clients and 
agencies can best access the se rvices. The center was urgently needed in Iowa as there was 
no central program devoted to health disparities in the state, and few professionals have 
expertise in this area. It can also serve as a national model to o ther rural states challenged 
with addressing health disparities . 
The Glo bal H ealth Corps at the University of Northern Iowa had been publishing 
the International Journal of Global H ealth for the past fo ur years. With new fundin g from 
N IH, this peer-reviewed journal will now be publi shed by the Iowa Project EXPORT 
Center o f Excellence. Its titl e will also be expanded to the International Journal of Global 
Health and H ealth Disparities (IJGHHD), so that a greater focus can be given to health 
eq uity issues that affect minori ty, refu gee, immigrant, rural and other diverse and under-
served populations in the United States and abroad . The expanded journal will feature 
applied research, innovative programming and provocative policy discussions on issues 
relating to global health and health dispariti es. T hrough continuing educatio n and infor-
matio n provided to professionals through publications such as the IJGHHD, public 
health workers aro und the world can gain a better understanding of how to address di s-
pariti es and ul timately achieve the elusive goal of health fo r all. 
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